MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63a031921

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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4 o 5. SEX 6. COLCR OR RACE 7. marriedlfYs Never Married [ |8. DATE OF BIRTH | 9- AGE (1231 birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months I Days Hours, ]_Min.
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T0a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or tountry) | 12. CITIZEN OF WHAT COUNTRY

& dmg life, evan If ratired) . .
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15. %AS DECEASED EVER IN US. ARMED FORCES? . £ddrell
(Yes,ﬂmor unknown} ] (If yen,. give war or dates of sty . .
e _Svangie

18. CAUSE OFPDEATH {Enter only one cause per {or {a}, {b), and [c). INTERVAL BETWEEN
A

RT I. DEATH WAS CAUSED BY L] QNSET D DEATH
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IMMEDIATE CAUSE (e} UoCs -
L

Conditions, if any, DUE 10 (b).
which gave rise ta
above cause (a),
atating the under-
{ying cause last. DUE 7O (g)
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disease condition given in PART 1 {2} thare a pregnancy in last 90 days.
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T0c. TIWE-OF — Hour . Month, Day, Year
INJURY  a.m.
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20d. INJURY OCCURRED F00. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION *COUNTY STATE
WHILE AT WORK [ farm, factary, streel, office bldg., etc.)
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. ! > o ——
21. | anended the deceased lranM"—L te, -~ (’3 and last saw i alive an_m : c :

Death occurred & g h_A_m on the date stated above, and to the best of my knowledge, from the causes atated.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by s Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 51 iq'

P.'0. Address_SMAMQLAeld, o,

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.. with the above constilytes grounds Jfor revocation of license). . -

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this _b.ody is nort embalmed, fact should be so stated above.
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